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THE DIVISION OF HEALTH G&F MISSOURI 7022112

¥ A
ALED JUL § 1g87  STANDARD CERTIFICATE OF DEATH i,
P BIRTH NO. REE. DIST. NO-cg_zL PRIMARY REG. D1ST. No.iﬁz Regu!rar.an......f:Z...Z&{
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence shefore
a. COUNTY a. STATE b. COUNTY yd":lom-
Pettia Missouri Pottia
b. CITY (1 outnid, to limite, writse RURAL and gi ¢. LENGTH OF c. CITY - ence wi
fuwide corpurh e Hm B !n‘!ll‘;h!pl SI;?Y?(m 1his nhm OR b o poricd tont
TOWN LaMonte oW LaMonte Yo No []
d. F#&PFFME OF (It not in hoapital or institution, give strect address or location) As];rDRFI{EEESFS 08 Q@ O rural, give location) g
INSHTOTION o “
3615%%55%% 8. (Flest) b. {(Middle) c. (Last) 4. DSF {Month) (Day) (Year)
(Typeor Prine)  MBmie Prasilla Walker DEATH 7 4 1%
5. SEX "/ | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years| IF UKDER | TEAR | F UNDEN 1 ums.
W DOWED DWORCED & 'Q Lut I:l.rlhd.ly) Monf.h-l Days | Hours | Mia.
female fThite ever Marr Oct, 29 18721 |
lﬂaﬁl.JSUAL ﬁt’ﬁ‘&iﬁféﬁ'ﬁ.‘i‘:ﬁ’:’ﬁm‘i 10b. KIND OF BUSINESSD?J@TINY 1L BIRTHPLACE (¢ 4ai Scate cr Foreign c"""""’O l Iztgb'ﬁ%gl;?FWHAT
et erch Drug Store Knobnoster Mo, L U.8,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Walker Mary Honey - None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yeu. no. or unknown) (If yos, pive war or dates of service) NO.
None Ei._!a.lk_u_kaﬂgn_t_e_mo .

 Enter only onecauseper | |. DISEASE OR CONDITION

EDICAL CERT!FICATION INTERVAL BETWEEN

ONSHQD DEATH
ﬁ_g_@ﬂ/

18. CAUSE OF DEATH

line for (a), (b, and {g) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)[’
as heart fatlure, asthenia, | Tise {o the above cause (o) sioting
ete. It means the dis- | the underlying couse last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contribuling to the death but 1ol
related to the dicease or condilion causing death. 11“ ilﬂ / . ™
i9a, DATE OF OP'FFOAI'J I5b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPS'Y'I‘ =
ves [ o
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . bome, farm, factory, street, offics blds., ete.)
HOMICIDE
21d. TIME (Month} {Day) (Yesr) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCURY - ..
oF WHILEAT[—] NOT WHILE :
'NJURYl m- |, work AT WORK /
-2 | hereby c U’y that 1 attended the deceased from%L, 1923, 1 M9_, that I last saw the deceased
alive r.m 19.5_2, and tha! death becurred al _EJ_LSHM, from the causes and on thy date stated above.
2. s:GN&f’URE ((‘ oﬁ (Degreo oyuib 23b. ADORESS // ] Jd.f'# s l TESIGNED |
¢ g M . y 2y d‘ )
24a, BURIAL, EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eountyf T (State)
TION REMOVAL(Bpuuy) ) - S
n_7_87 Lallonte Cemetery l.allonte Mo,

7Tj2_£i;_;( LOCAL %TRARS SIGNATUREMM vﬂblﬁzﬂ'ﬁlﬂé‘m i dfﬁ%}ss g m

— (Licensed Embafijer's Statement on Reverse Side)
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Cogre . s ) [__.-"-

STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was emb
DY I, OF BY Lt e et ae et eeaieeiiiaiiaeenenareaees , Student Embalmer No...........

working under my personal supervision..

Student............... e ) | slgned@@ygﬂm ....... m ot SO

Signature of Student Embalmer

Licensed Embalmer Noﬁi‘.’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

If this body’'is not embalmed, fact should be so stated above.




